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                                Fire questionnaire


	
	Please read the following questions carefully and answer them all providing additional information where required. Please provide answers on a separate sheet of paper if you require more space. If you have any questions, please speak to your insurance broker.
Please use capital letters and black ink.

	
	

	
	Policy/quote reference number:
	     

	
	

	

	
	1.
	Premises address

	
	
	     

	
	
	
	

	
	2.
	What is the age of the property?
	     

	
	

	
	3.
	Are all of the buildings constructed with external walls of brick, stone or concrete and roofed with slates or tiles?
	
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    

	
	
	If No, please provide details.

	
	
	     

	

	
	4.
	What is the approximate age of the fixed electrical installation or the date of the last complete re-wiring or wiring check?
	

	
	
	
	   /    /     

	
	

	
	5.
	Is there a fire alarm present which is connected to an alarm receiving centre, and serviced every six months by a suitably qualified professional?
	

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    

	

	
	6.
	Are any other fire detection or extinguishing measures in place?
	Yes FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	If Yes, please provide details:

	
	
	     

	

	
	7.
	What is the distance of the premises from the nearest full time fire service?
	     

	
	

	
	8.
	Does the fire service have access to any additional water supply facilities at your premises?
	
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    

	
	
	If Yes, please provide details:

	
	
	     

	
	

	
	9.
	Is there a written disaster recovery plan in place?
	Yes FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	
	Please attach additional sheets if necessary.

	
	


	Information


	In deciding whether to accept the insurance and in setting the terms and premium, we have relied on the information you have given us. You must take care when answering any questions we ask by ensuring that all information provided is accurate and complete.

You must tell us, as soon as possible, if there are any changes to the information you have given us. If you are in any doubt, please contact us or your insurance agent.
When we are notified of a change we will tell you if this affects your policy. For example we may cancel your policy in accordance with the cancellation condition, amend the terms of your policy or require you to pay more for your insurance. 
If you do not inform us about a change it may affect any claim you make or could result in your insurance being invalid.

	Misrepresentation


	If we establish that you deliberately or recklessly provided us with false information we will treat the insurance as if it never existed and decline all claims.

If we establish that you were careless in providing us with the information we have relied upon in accepting the insurance and setting its terms and premium we may: (i) treat the insurance as if it never existed, refuse all claims and return the premium. (We will only do this if we provided you with insurance cover which we would not otherwise have offered); (ii) amend the terms of the insurance (We may apply these amended terms as if they were already in place if a claim has been adversely impacted by your carelessness); (iii) charge more for the insurance or reduce the amount we pay on a claim in the proportion that the premium you have paid bears to the premium we would have charged you; or (iv) cancel the insurance in accordance with the cancellation condition of the insurance. 
We or your insurance agent will write to you if we: (i) intend to treat this insurance as if it never existed; (ii) need to amend the terms of your policy; or (iii) require you to pay more for your insurance.

	
	

	 Declaration


	You must read this before signing below.

I/We declare that (a) this questionnaire has been completed after proper enquiry; (b) its contents are true, accurate and complete and (c) reasonable care has been taken to answer all questions honestly and to the best of my/our knowledge.

	
	
	
	

	
	
	
	   /    /     

	
	Signature
	
	Date

	
	

	
	A copy of this questionnaire and any other information supplied to us should be retained for your records.

	
	

	Complaints
	Our aim is to ensure that all aspects of your insurance are dealt with promptly, efficiently and fairly. At all times we are committed to providing you with the highest standard of service. If you have a complaint about your policy or the handling of a claim you should, in the first instance, contact Hiscox Customer Relations either in writing at:

Hiscox Customer Relations
The Hiscox Building
Peasholme Green
York YO1 7PR 
or by telephone on 0800 116 4627/01904 681 198  
or by email at customer.relations@hiscox.com.

Complaints that cannot be resolved by the Hiscox Customer Relations department may then 
be referred to the Financial Ombudsman Service. Further details will be provided at the appropriate stage of the complaints process. This complaint procedure is without prejudice to your right to take legal proceedings.


8841 05/18

